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AS A SOCIOLOGY  PROFESSOR who teaches a course in 
sexuality at an ELCA institution, I was honored by the invita-
tion to present to the ELCA Task Force for Studies on Sexuality. 
I enjoyed the interactions as both an educator and a student. I 
am neither a Lutheran nor a theologian, and I found it fascinat-
ing to learn about the process and outcomes of Journey Together 
Faithfully, Part Two, and about the ongoing process behind the 
production of Journey Together Faithfully, Part Three. I under-
stood that, while homosexuality had been the primary focus of 
the previous document, this new document aimed to address the 
ELCA’s position on other dimensions of sexuality. 
My primary role at this meeting was that of a sexuality stud-
ies educator. As a researcher, scholar, and professor, I am also 
informed by past professional experiences as a sexual health 
educator. I view sexuality as an innate part of being human. 
In addition to serving the obvious function of reproduction, 
sexuality can be a source not only of pleasure and intimacy but 
also of guilt, shame, and fear. From a health education perspec-
tive, I see sexuality as a basic component of human health and 
well-being. From a sociological perspective, I examine how 
our culture shapes sexual norms (behavioral expectations) and 
values. I also focus on how our sexual practices transform the 
societies in which we live.
As we progress through our lives, each of us makes sexual 
decisions based on knowledge, experiences, and values. Physical 
changes, developmental concerns, and social factors shape our 
experiences of sexuality as we age. In this article, I draw on 
empirical research from the social, behavioral, and life sciences 
to highlight key findings about the learned components of 
sexuality from puberty through late adulthood. In particular, 
I will focus on three aspects of sexuality that the ELCA Task 
Force found to be particularly relevant and controversial for 
their parishioners: premarital sexuality, sexuality after divorce, 
and nonmarital sexuality in late adulthood. I will present some 
of the key research findings that pertain to these topics and 
conclude each section with questions that reflect concerns raised 
in the Task Force discussions.  
Premarital Sexuality:  
Adolescence through Early Adulthood
From birth, we are sexual beings: we learn from our bodies what 
feels good or bad, and we learn from our parents, pastors, and 
others what is right and wrong. By the time we reach puberty, 
about 40% of girls and 38% of boys have masturbated (Bancroft). 
In addition to the sensual components of sexuality, we have also 
learned the gender components: the feminine and masculine 
norms of sexuality that tell us what is right or wrong for girls and 
for boys. 
Sexuality in Adolescence
Biologists define puberty as the developmental stage in which the 
human body becomes capable of reproduction. Social and behav-
ioral scientists define adolescence as the psychological and social 
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state that takes place from the start of puberty and lasts until 
full adult status is attained. Sexually, this is a time of growth  
and confusion, with the body often maturing faster than 
the corresponding emotional and intellectual capabilities. 
Hormonal changes bring about a dramatic increase in sexual 
interest, with increasing incidences of masturbation.
The “sexual revolution” of the 1960s marked a major shift in 
adolescent sexual norms, and the age of first intercourse began 
to decrease. By 2002, researchers found that the average age for 
men’s first intercourse was 16.9 years old, and the average age 
for women’s was 17.4 years old. One disturbing aspect of this 
trend was the report of coercive sex: about 22% of teenage girls 
described their first intercourse as unwanted. Another finding 
was the demise of a long-standing trend of female teen peer pres-
sure to abstain from premarital intercourse.  Today’s teen girls 
are more likely than in a previous generation to encourage each 
other to become sexually active during their high-school years 
(Alan Guttmacher Institute 2002). 
Today’s United States teens come of age in an era of conflict-
ing messages about sexuality: the overwhelming majority will 
receive abstinence-only sex education, while living in a social 
context where mainstream media normalizes increasingly graphic 
and permissive portrayals of teen sexual intercourse. While  
our federal government continues to increase funding for absti-
nence-only sex education, numerous well-respected studies have 
concluded that abstinence-only education does not significantly 
lower the age of first intercourse, reduce STDs, or reduce unin-
tended pregnancies among teens (Contraception Report).  
In contrast, comprehensive or “abstinence-plus” sexuality educa-
tion has been found to be highly effective (Kirby, Office of the 
Surgeon General), yet few United States school districts offer 
these curricula. 
Sexuality in Early Adulthood
Young adults grapple with many developmental concerns 
related to sexuality: such as how to integrate love and sex, how 
to commit to intimate relationships, how to make childbearing 
decisions, and how to protect their sexual health. The post-high 
school years are a prime time to develop a sexual philosophy 
because many young adults move out of their family home to 
pursue educational and career goals. With this newfound free-
dom and independence, many young adults find themselves re-
evaluating the religious standards of sexual morality with which 
they were raised. Studies have found that most college students 
expect to engage in sexual intercourse during their undergradu-
ate years and that this sex will take place within loving relation-
ships (Sprecher and McKinney; Sprecher 2002).
Researchers have noted several social shifts that have trans-
formed the sexual landscape for single, young adults. In general, 
the past few decades have seen a sharp increase in the average age 
of first marriage. One reason is that more young adults are the 
children of divorce and do not want to rush into marriage. In 
addition, longer periods of education and training are required 
for many career options. For reasons of either self-fulfillment or 
economic necessity, more women want to establish their careers 
before marriage: it is increasingly impractical for one spouse to 
be the breadwinner. 
Historically, young adults in the United States found it more 
reasonable to abstain from sexual intercourse until marriage 
when first marriages occurred at younger ages: the typical period 
of abstinence may have been only three to five years (from the 
end of puberty to the beginning of marital sex). This trend of 
later marriages has supported the normalization of premarital 
sex and cohabitation. Cohabitation has become a common part 
of young adult life, as many opt to defer marriage. Half will have 
cohabited by age thirty (Strong). “Living in sin,” has become 
“living together.” The moral and social sanction is nonexistent 
in the minds of many Americans. However, monogamy is still 
valued. A 2004 ABC News poll found that 80% of young singles 
are exclusively dating one person.
The most significant difference between cohabiting same-sex 
couples and heterosexual couples is that the heterosexuals can 
legally marry. Another key difference concerns social support for 
a same-sex couple’s commitment to each other. While most par-
ents of heterosexual young adults give their children a “pro-mar-
riage” message, research finds that parents are much less likely 
to urge their gay or lesbian child to commit to a stable same-sex 
relationship (Peplau). This study found that most young adults, 
no matter their sexual orientation, desire an intimate, loving 
relationship with another person.
Today’s young singles have greater sexual experience during 
their adolescence, feel less shame and stigma about premarital 
sex, and have more options to prevent unintended pregnancies. 
However, partly due to insufficient sex education, the United 
States has witnessed a rise in unintended pregnancies and sexu-
ally transmitted diseases among the young adult population. In 
the broader sense of sex education, sexual health educators and 
researchers have also noticed a disturbing trend in how young 
adults today approach the trajectory of sexual intimacy. Popular 
metaphors, such as those about baseball and advancing through 
the bases on the way to a “homerun” of intercourse, no longer 
apply to today’s teens and young adults. In a world of abstinence-
only education, sexual “abstinence” has become a strangely 
defined term. Studies reveal that oral sex has become normal-
ized as the behavior one advances to after kissing, and that anal 
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intercourse is a preferable precursor to vaginal intercourse (Alan 
Guttmacher Institute 2000). While both of these behaviors 
carry considerable risk for disease transmission, many believe 
that their virginity is still “intact” as long as penile-vaginal inter-
course has not occurred. Sexual health educators are concerned 
that teens and young adults are not being educated about the 
full range of sexual behaviors that are less risky than penetrative 
forms of intercourse: for example, mutual masturbation, sensual 
massage, and manual stimulation. 
Questions to Consider:
• What role should the church play in providing sexuality 
education, and what type(s) of education should it provide? 
• What role should the church play in advising which types of 
sexual activities are morally and spiritually right for young 
adults in dating relationships?
• With the normalization of premarital sex and cohabitation, 
what moral and spiritual guidance can the church offer to 
adults who may not marry until they are in their thirties or 
who may never marry?
• Should the church recognize and bless those young adults who 
are cohabiting and in committed monogamous relationships?
Nonmarital Sexuality:  
Sexuality Issues of Divorce and Single Parenthood
Our social, religious, and legal institutions continue to view 
marriage as the relationship in which sexuality is legitimate. 
However, many United States adults struggle as their sexual-
ity is shaped by realities of divorce and/or single parenting. 
Demographics reveal a rise in the number of single-parent 
families and a growth in post-divorce singles. These adults are 
increasingly deciding to reenter the dating scene, only to dis-
cover that there are distinct sexual challenges. 
In middle adulthood, individuals often find themselves 
grappling with developmental concerns such as the biological 
aging process. The consequences of divorce present additional 
challenges: stigmatization, decrease in income, and emotional 
distress. When children are involved, additional stressors factor 
into decisions to date again. 
Engaging in sexual behavior with someone following a sepa-
ration or divorce is significant. Sexual intimacy with a new part-
ner symbolizes that previous vows are no longer valid. Often, 
the renewal of a sex life helps adults to accept their single status. 
However, many religious teachings do not approve of sex outside 
of marriage, and many divorcees feel anxious about their sexual-
ity. Personally, they may be fearful of becoming physically and 
emotionally vulnerable with a new partner. Those who have had 
a long marriage may feel out of touch with the current norms of 
dating and sex. On the plus side, post-divorce sexual experiences 
have been linked to increased well-being (Spanier). 
Single Parenting
As the results of both divorce and unmarried births, about 30% of 
families are headed by single parents (Fields). Familial responsi-
bilities often mean that single parents are not part of the “singles 
world.” They lack the leisure time and money to invest in dating. 
Research shows that divorced adults’ sexual decisions are directly 
affected by the presence of children. For example, divorced women 
who are childless are more likely to be sexually active than those 
who are parents (Stack). Single parents are often concerned about 
the morality that they are modeling for their children. 
Conscious of being role models, single parents find it more 
complicated when negotiating the world of dating. Social 
stereotypes about single men and women often include the trait 
of promiscuity.  Many single parents do not want their children 
to view them as sexual beings. This results in difficult decisions 
about how much of their lives they can share with their dates. In 
particular, they face tough decisions about whether their dates 
will be allowed to meet their children and whether overnight 
dates are appropriate.
Questions to Consider:
• What role should the church play in advising which types of 
sexual activities are morally and spiritually right for divorced 
adults in dating relationships?
• Divorced adults may have financial and familial reasons 
for not wanting to remarry. Should the church recognize 
and bless committed, monogamous relationships between 
divorced adults?
• How should single parents determine what is right or wrong 
in terms of their sexual choices and the impact those choices 
have on their children?
 
Sexuality in Late Adulthood:  
Marital and Nonmarital Concerns
As individuals enter late adulthood, they find themselves need-
ing to adjust to the process of aging. People may not be sexually 
active throughout their entire lives, but they remain sexual 
beings. Sexual feelings and behaviors can be healthy throughout 
the lifespan. Good sexual relationships can provide intimacy 
and human connections that help ease the pain of aging, loss of 
health, and loss of loved ones.  
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Sexual Stereotypes of Aging
In our society, we associate sexuality with youth and the ability 
to procreate. The sexuality of older adults tends to be invisible. 
Society either discounts or denies their sexuality. These beliefs 
contribute to a view of old age as a depressing time of life when 
one is unlikely to be a part of a fulfilling, intimate relationship. 
Negative stereotypes can also produce negative body image in 
older adults who may have absorbed social messages that their 
aging bodies are no longer “sexy.”
In reality, research shows that many older adults experience 
high levels of satisfaction and well-being. The varied aspects 
of sexuality – emotional, sensual, and relational – are enjoyed 
regardless of age. For example, a 1998 survey conducted by the 
National Council on the Aging found that 66% of adults age 
sixty or older reported that their sex life was equal to or better 
than it had been when they were in their forties. 
Health and Partner Availability
The most significant determinants of an older individual’s sexual 
activity are illnesses and partner availability. Health can affect 
sexual behaviors in many different ways. One common example 
is that medications may produce “sexual side effects” that render 
the person less capable or incapable of experiencing sexual plea-
sure. In addition, increasing frailty and chronic illnesses, such 
as osteoporosis and heart disease, may limit mobility, strength, 
stamina, and/or make a person fearful of sexual exertion. Some 
of the normal physiological changes of aging also impact sexual-
ity by manifesting as slower sexual response, impotency, and vag-
inal changes (for example, loss of elasticity and lubrication). On 
the flip side, physicians report that a healthy sex life can promote 
overall health and well-being for older adults (Cross).
Availability of partners plays a major role in how older adults 
experience sexuality. It is well documented that the majority 
of women outlive the majority of men in the United States. In 
contrast to older women, older men have significantly more 
opportunities to pursue opposite-sex relationships (Carr). 
Approximately four out of five women who are seventy-five or 
older do not have a male sexual partner. In contrast, over 60% 
of the men in this age group do have a partner (AARP). The 
consequences of this gender gap have both personal and public 
health ramifications. With the advent of prescription drugs (for 
example, Viagra) that aid male erections, older men are more 
sexually active than in past generations. Drug-enhanced stamina 
paired with the gender gap makes it likely for partner-sharing to 
occur, such that each older man may have two or three female 
sexual partners who are within his peer group. Public health 
problems are magnified when older men seek out the services 
of prostitutes and bring sexually transmitted diseases, includ-
ing HIV, back to their senior girlfriends. In December 2004, 
a CNN televised special to commemorate World AIDS Day 
included a segment on the recent outbreaks of HIV/AIDS in 
Florida retirement communities (“Staying Alive”). Drugs like 
Viagra, coupled with generational norms against condom use, 
the absence of fertility issues, and traditional gender norms (for 
example, men being sexually assertive and females being sexually 
passive) have produced a current cohort of United States senior 
citizens who are at high risk for sexually transmitted infections.
Questions to Consider:
• Why are many so offended by the idea of older people want-
ing to be sexual?  
• How might disparaging attitudes about aging and sexuality 
negatively impact the “golden years” of a marriage?  
• What role can or should the church play in dispelling myths, 
building confidence, and giving older adults permission to  
be sexual?
• Given that many single older adults have pensions and other 
financial circumstances that make remarriage not a viable 
option, should the church recognize and bless their commit-
ted, monogamous relationships? 
Conclusions
Over time throughout cultures, sexuality has been shaped by 
gender roles (social expectations for men and women), marital 
norms, and beliefs about homosexuality. Different religious texts 
give some guidance as to what is morally and spiritually right. 
The majority of Judeo-Christian writings on sexuality empha-
size the sacredness of sex within the bonds of marriage and the 
sinfulness of infidelity. However, marriage is an ever-evolving 
institution, and it is vital that communities of faith consider the 
contemporary institution of marriage in the United States and 
its corresponding impact on sexuality norms and values. In dis-
cussing key sexuality issues throughout three major stages in the 
life-span, I have tried to illuminate some current social phenom-
ena and hypothesize the challenges for communities of faith. 
One of the difficulties in talking about sexuality – in any 
context – is that there is little agreement as to what constitutes 
“healthy sexuality.”  In 2002, the World Health Organization 
defined sexual health as “the state of physical, emotional, mental, 
and social well-being related to sexuality.”  This definition takes 
us beyond the mere absence of disease or dysfunction. This 
conceptualization requires a positive and respectful approach to 
sexuality and sexual relationships. The focus is not only about 
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the freedom from coercion, but also about the freedom to expe-
rience safe and pleasurable sexual experiences. If we are willing 
to consider a broader definition of healthy sexuality within the 
social context of contemporary trends, then communities of 
faith face difficult decisions. Does the pursuit of healthy sexual-
ity put one at odds with long-standing religious doctrines?  Can 
the church convince parishioners that modern sexual norms 
and values are wrong?  Or, is it worth considering how religious 
morality can be preserved in a society with ever-evolving beliefs, 
attitudes, and behaviors about sexuality?  I commend the ELCA 
for having taken a leadership role in promoting open, honest, 
and often difficult discussions about sexuality and look forward 
to reading Journey Together Faithfully, Part Three.
Endnotes
1. I wish to thank the members of the ELCA Task Force for Studies 
on Sexuality for their helpful comments and suggestions during my 
presentation on February 4, 2006 (Chicago, IL). Address correspon-
dence to Adina Nack, Department of Sociology, #3800, California 
Lutheran University, Thousand Oaks, CA 91360-2700; e-mail: nack@
clunet.edu
Works Cited
ABC News. “Primetime Live Poll: American Sex Survey.” 2004. 
28 Mar. 2006. http://abcnews.go.com/Primetime/News/
story?id=156921&page=1.
Alan Guttmacher Institute. “Oral Sex Among Adolescents:  
Is It Sex or Is It Abstinence?” 2000. 28 Feb. 2006.  
http://www.guttmacher.org/pubs/journals/3229800.html.
Alan Guttmacher Institute 2002. “Sexual and Reproductive Health: 
Women and Men.” 2002. 28 Feb. 2006. http://www.agi-usa.
org/pubs/fb_10-02.html.
American Association of Retired People. Modern Maturity. “Sexuality 
Survey.” 1999. 28 Feb. 2006. http://www.aarp.org/research/ 
reference/publicopinions/Articles/aresearch-import-726.html.
Bancroft, J., Herbenick, D., & Reynolds, M. “Masturbation as 
a Marker of Sexual Development.” Sexual Development in 
Childhood. Ed. J. Bancroft. Bloomington: Indiana UP, 2003.
Carr, D. “The Desire to Date and Remarry among Older Widows and 
Widowers.” Journal of Marriage and Family 66 (2004) 1051-1057.
“Staying Alive: An MTV and CNN News Special.” CNN. 01  
Dec. 2004.
Contraception Report. Adolescent Issues: Sexual Behavior and 
Contraception Use. 2001. 28 Feb. 2006 http://www. 
contraceptiononline.org/contrareport/.
Cross, R. “What Doctors and Others Need to Know: Sex Facts on 
Human Sexuality and Aging.” SIEUS Report. 1993. 7-9.
Fields, J. and Casper, L.M. “America’s Families and Living 
Arrangements: Population Characteristics: 2000.” Current 
Population Reports, Series 20-537. Washington, D.C: U.S. 
Government Printing Office, 2001.
Kirby, D. “School-Based Interventions to Prevent Unprotected Sex 
and HIV Among Adolescents.” Handbook of HIV Prevention. 
Ed. J.L. Peterson and R. J. Di Clemente. New York: Kluwer 
Academic/Plenum, 2000.
National Council on Aging. “Sex After 60: A Natural Part of Life.” 
1998. 28 Mar. 2006. http://www.nvoa.org/content.cfm?sectionID
=109&detail=134.
Office of the Surgeon General. The Surgeon General’s Report on 
Sexual Behavior. 2001. 28 Feb. 2006. http://www.surgeongeneral.
gov/library/sexualhealth/.
Peplau, L. “Value Orientations in the Intimate Relationships of Gay 
Men.” Gay Relationships. Ed. J. DeCecco. New York: Haworth 
Press, 1988.
Spanier, G. B. and Thompson, L. Parting: The Aftermath of Separation 
and Divorce. Newbury Park, CA: Sage, 1987.
Sprecher, S., and McKinney, K. Sexuality. Newbury Park, CA: Sage, 1993.
Sprecher, S. “Sexual Satisfaction in Premarital Relationships: 
Associations with Satisfaction, Love, Commitment, and Stability.” 
Journal of Sex Research 39 (2002): 190-196.
Stack, S. and Gundlach, J.H. “Divorce and Sex.” Archives of Sexual 
Behavior 21 (1992): 359-68.
Strong, B., Devault, C., Sayad, B.W., and Yarber, W.L. Human 
Sexuality: Diversity in Contemporary America. 5th ed. Boston: 
McGraw-Hill, 2005.
World Health Organization. “Gender and Reproductive Rights : 
Glossary.” 2002. 31 Mar. 2006. http://www.who.int/ 
reproductive-health/gender/sexual_health.html.
